CT colonography or virtual colonoscopy is an increasingly used test for the screening of colon cancer, its use being supported by several meta-analyses. It can diagnose polyps greater than 1 cm (1), with a sensitivity similar to that of colonoscopy for polyps 6 mm in diameter and above (2) (3) (4) (5) .
Its use entails a lower risk of complications when compared to colonoscopy. However, despite its being a mildly aggressive approach, complications have been reported that range from vasovagal illness to colon perforation (6,7).
Case report
We report the case of an 89-year-old male patient with a history of ulcerative colitis, myelodysplastic syndrome, and benign prostate hyperplasia. Because of his ulcerative colitis, the patient had been followed up by the Gastroenterology Department with serial colonoscopies, but colonography was later selected when he rejected further colonoscopy procedures.
The study was performed at the Radiodiagnosis Department using manual air insufflation through a rectal catheter. During the procedure the radiologist detected the occurrence of bilateral subdiaphragmatic pneumoperitoneum (Fig. 1) , as well as multiple bubbles in the mesentery, and emphysema in the greater omentum and mesoileum (Fig. 2) . Two sessile polyps were identified, 9 and 7 mm in size, within the distal descending colon. Diagnosis was only radiographic since the patients remained symptom-free. He was admitted to the General surgery Ward and underwent clinical and laboratory monitoring, with absolute fasting and empiric antibiotic therapy. An abdominal CT was repeated at 24 hours, which found no free intra-abdominal fluid and a modestly decreased pneumoperitoneum. laboratory tests showed no increase in acute phase reactants and water was tolerated on day 4. A week after admission, the patient was discharged with no intra-abdominal complications.
CT colonography is a diagnostic and screening method suitable for colorectal cancer. The technique is increasingly used because of its relative safety, albeit complications do arise, including vasovagal responses in 0.16% of patients (8), in contrast to 1% with colonoscopy (1-4), which likely results from colonoscopy-related sedation. other potential complications described in the literature include intestinal perforation (as in our patient), contrast-related adverse events (renal toxicity, allergic responses, etc.), infection, and harmful radiation effects.
In various studies, the incidence of perforation after CT colonography ranges from 0.02% to 0.009% (6) (7) (8) . Perforations are mostly asymptomatic, as was the case with our case report (6, 7) . several factors have been associated with increased perforation risks: Insufflation method, recent colonoscopy or colonic surgery, diverticulitis, sigmoid tumors or hernias containing the sigmoid colon… In general, any disorder or disease involving the colonic or rectal wall may increase the risk for barotrauma. Regarding insufflation techniques and according to reports in the literature, the use of automated low-pressure carbon dioxide or air delivery systems reduces perforation risk (2), as does the use of flexible, atraumatic catheters. Recent colonic surgery or colonoscopy, particularly when associated with polypectomy, is also relevant for perforation risk, it is recommended that colonography be postponed for 15-30 days following colonoscopy with biopsy taking, and for 4-6 weeks following surgery.
Risk factors in the case reported herein included long-standing ulcerative colitis, manual insufflation, and a recent colonoscopy, although over 6 weeks had elapsed since the procedure.
Most complications secondary to CT colonography are mild to moderate and do not require treatment, save for perforation. Perforation management is usually restricted to digestive rest and clinical-laboratory monitoring, as in our patient. The need for urgent surgery remains exceptional.
Despite the above, the risk for perforation associated with CT colonography is considerably smaller as compared to colonoscopy (between 0.03% and 0.196%) (9, 10) . The fact that these percentages only refer to patients with symptoms or receiving a diagnosis during the procedure is to be taken into account; it is mentioned in the literature that up to 50% of perforations go unnoticed after colonoscopy (9) , with a mortality rate of 0.07% (2) .
CT colonography is an effective technique with lower risks, both in incidence and severity, compared to colonoscopy.
